FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000032577 et s 992: oo 000

1. Entity Name

E. JONES & ASSOCIATES, INC.

Principal Place of Business Malling Address Q““vz zu h u

121 SALEM STREET 121 SALEM STREET
ALTAMONTE SPRINGS, FL. 32701 ALTAMONTE SPRINGS, FL 32701
e S A HGER O A
Suita, Apt, #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
59-3566517 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | Eg';iﬁ:":;‘i""i
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JONES, ELMORE
121 SALEM STREET Street Address (P.C. Box Number is Not Acceptable}
ALTAMONTE SPRINGS, FL 32701
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiiiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature. typed or printsd name of regisiered agont and tile if appiicable. (NOTE: Rogistored Agani aignature reguired when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TAILE DPT [ Delete TITLE [JChange [ Addition
NAME JONES, ELMORE NAME
STAEET ADDRESS | 121 SALEM STREET STREET ADORESS
CITY-S1-21P ALTAMONTE SPRINGS, FL 32701 Cmy-ST1-2IF
T VPS ] pelete TITLE [C] change [ Addition
NAME JONES, ELMORE NAME
STREET ADDRESS | 121 SALEM STREET STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov.stze L - - GITY-ST-Z1P
THILE 3 Delete TILE [T change  [C] Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE 1 Delete TITLE (I Change [ Addition
NAME | NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

pliea wit or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report. pre-chalt have tha same legal effect as it made under oath; that | am an officer or director

o f ar gy signarore r
oE gmpoweréd to execdlé this reperfas required by CRamigr 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if
atigigss, wigr all ottier like srmwered. mhy D
. ~— -

H OR DIRECTOR /a'- moﬂ E‘, .’OD;_'_\PS Daytime Phona #

12. | hereby certify that 1he informatio
indicated on this report or supplémsg
of the corporation of the receferf
changed, or on an atlachmegLW

SIGNATURE:

€2



